FILE NOW: FILING FEE IS $61.25 FILED

v FLORDA DEPATTNENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(P

1998
POCUMENT # 769045 (6)

Corporation Neme

THE RETIRED OFFICERS CLUB OF SARASOTA INC.

L T

Principal Place of Businass Mailing Address
P. 0. BOX 342301016 P. 0. BOX 342301016 3. Date Inoorporated or Qualified
SARASOTA FL 34230-8016 SARASOTA FL 342308016
4. FEI Number Applled For
592061358 Not Applicable
2. Principal Plage of Busin 2a. Malling Add
rnelp 08 0 Businass aling foss 6. Cerlificate of Status Desired 0O “'75 Additione)
21 26] Foe Reguired
Suite, Apt. 4, elc. Suite, Apt. ¥ etc. 6. Elaction Campaign Financing $5.00 Mey Be
;] ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI ;I Ovae COno
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24| ;I Fl ?o] Personal Property Tax duaJune30. L[ JYes [ No
§. Name and Addraas of Cutrent Reglstered Apent 10. Nams and Address of New Reglstered Agent
81] Name
WELCH, ELLIOT # J. 82| Suest Addross (PO, Box Number Is Not Accepiabie)
4701 PINEHARRIER DRIVE
SARASOTA FL 34231 &
84| City F L 88| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing Tts registared

office or registesed agent, or both, in tha Stats of Florida. Such chang was authorlzed by the corporation's board of directors. | hereby accept the appolniment as registerad

CRZE037 (10/97)

agent. | am familiar with, and accepi the obligations of, Bection 617, , Florida Statutes.

SIGNATURE .
Sighature, typad or printed name of reglaterad agent and tille if applicabie {NOTE: Rpglmrod Agent signature required when reingtating) DATE

2. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) T oeLee 1ATHLE 'P/@ T Changs L] Addition
HAME FERNANDER, BOBBIE B 1.2 NAME
sweersooness | 5173 FLICKER FIELD CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 14 CITY-5T- 2
E kv TJ DELETE Z1TME [T Change [T Addition
HAME WELCH, ELLIOT J 22NAME
seeraponess | 4701 PINE HARRIER DR. 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 2.4 CITY-ST-2P
TME PD P9 i 31 TITLE L] Changs L] Addition
NAME GEIGER, ROBERT K 3.2 NAME
smeeraoess | 3273 CHAS MACDONALD DRIVE 2.3 $TREET ADDRESS
CITY-ST- 2P SARASOTA FL 34240-8714 34.GTY-§1-7p )
TINE VD L] DELETE 41TI0LE v / S/ A Change L Addition
NAME MILLER, MICHAEL 4 2NAME
smeeraporess | 4727 ELDERBERRY DRIVE 4.3 STREET ADDRESS
OTY-§T-2P SARASOTA FL 34241 A4 CITY-5T-2IP
me X - [ OELeTe 54 TINE v/ D ] Change [ Addition
NAME B 5zname DunmnNG., RoFERT 77,
STREET ADDRESS sasmecTApREss | 7 Y0 wanppLowER CIR,
oY 51-2P o sAOY-ST2p | SARASITAF ¢ 2Y2Y [
TLE L DELETE 6.1TITLE - ] Change™ T Addition
NAME 6.2 HAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P ‘ 64 CITY-ST-7IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further cartify that the Informatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addréss.

SIGNATURE: (2 ar i B ECIUIBLEY T T witer  *7ancs & 998  Fer-z66rom




